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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. it should be typed)

Fller identification | .. B Report Filed By Candidate Committee Lobbyist
INumber 51T ¥ | (Markx) _ ﬁ 1)(1 I_'

Name of Filing Committee, Candidate or . é‘ 5 ‘
Is.obbyistdd CLin 506 -Cﬁ\r (leck €or £e e(\,rt‘ls
treet Address
Toor 2o rd [ 4 BYg
Cl Stat Zip Code
i Ex'y € * 1 fon P

Type of Report (Place x under report type}

1- 6™ Tuesday | 2- 2" Friday| 3- 30 Day Post|4- 6t Tuesday | 5- 2" Friday | 6-30 Day Post | 7- Annual | Special 7 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election ] Year _ Amendment Termination

{(MM/DD/YVYY) -] D0\ | Report . D Report D

—
Summary of Recelpts and From Date To Date For Office Use Only
' Expenditures
4 -31-17) te] >0 9
A. Amount Brought Forward From Last Report S
| ' (.52 = 8

B. Total Monetary Contributions and Receipts g ——d

{From Schedule I} ({ol.0 y T %

C. Total Funds Available 3 2?2 Ly

{Sum-of Lines A and B) (v 1. g\j mm ro

D. Total Expenditures S £ > 57 g L3

(From Schedule Ii) RERA By

E. Ending Cash Balance s :..,5* i B

{Subtract Line D from Line C) x., 33 Tk PO
“F. Value of in-Kind Contributions Recelved | - 3

{From Schedule Il) = o5 A

G. Unpald Debts and Obligations 5

(From Schedule V) 3 30. 00

Affidavit Section
Part 1- If this Is a Committee repar, treasurer sign here. If this is a Candidate report, candidate sign here.
1 swear (or affirm) that this report, including the attached schedules on pgper, is to the best of my knowledge and belief true, correct and complete.

: "TE\:“?E? ‘ f;ema:@%:-n)mw\greport

Sworn to and subscribed before me this

qayof&ﬁdmf 20 \—1
PN

Signature Printed Name é i (J,)
My Commission expires u'( ;'i [q s ‘ :g 6' 7 9( @
MO. DAY YR.{CF- g Area Code Daytime Telephone Number
> N
AN

Part il- If this is a report of a Candidate's Authol Cnmqe‘b&;@idate shall sign here.
| swear {or affirm) that to the best of my kno
amended.

Sworn to and subscribed before me this

A ™

Tor g5y ) Ty (o

Printed Name

Gy §) > S4ss

Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

3) (45020

1.Unftemized Cantributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period

. Contribu
Part A and Part B} :
M
Contributions Received from Political Committees {Part A)

All Other Contributions (Part B)

L7a Lo 'U'\'I

110 . 0o

Total for the reporting period {2)

3. Contributions Over $250.00 {From Part C and Part D)

B
Cantributions Received from Political Committees (Part C}

All Other Contributions (Part D}

Total for the reporting period (3)

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E}

Total for the reporting period (4)

R U 'U'D'I

Total Monetary Contributions and Receipts during this reporting pericd (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, item B)




PART A § b
Contributions Received From Political Committees ¢
$50.01 TO $250.00 .
Use this Part to itemize only contributions received :’ymﬁal Committees ,Q .
with an aggregate value from $50.01 TO $250.08Th the reporting period. \_,\ .

Date [MM/DD/YYYY)

- S’thW‘\ G-1) =17
Date [MM/DD/YYYY] |

Full Name of Contributing
Committee

House # Street Address

(60|
E Paso

Full Name of Contributing
Committee

Date [MM/DD/YYYY)

Date [MM/DD/YVYY] N
N /O -1 7 @dcho

House # Street Add ) DafeMM/DD/YYYY] |5
q%’% / Cooy 2eck B |

I City State Zip Code Date [MM/DD/YYYY] [ 5
L7 U" i lﬂq / LSG
Full Name of Contributing Date [MMI-DDIWYY] 3
Committee -
House # Street Address Date [MM/DD/YYYY] | S

Date [MM/DD/YY¥V] |

Zip Code

Full Name of Contributing Date [MM/DD/YYYY]

Committee
House # Street Address| Date [MM/OD/YYYY] | 5

State Zip Code Date [MM/DD/YYYY] | 5

Fuit Name of Contributing Date [MM/OD/YYYY] | S

Committee

House # Street Address Date [MM/DD/YYYY] | S

Date {MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]

Com'mi_ttee

House # Street Address| Date [MM/DD/YYYY] | S

City I State l I Zip Code ‘ Date [MM/DD/YYYY] | S
L




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value aver $250.00 in the reporting period.

"1 2 7(8S 6 22Y ”

“Date [MM/DD/YYYY] ] §

RATName of
tribiiting ¢

~[strest Address ‘Date [MW/OD/YYYYT | §-

B (WTOOTYIT | S

- Date [MM/DD/YYYY]: [-5

“Bate MM/DDIYYY | &

"Date (MM/DD/VVVYI

- Date [MM/DD/YYYY]

"Dete [MM7DD/VYYY].

~Data [MM/DD/ T | §.

- Date [MM/DD/YYYY]

- Date {MM/DD/YYYY]

| Date [MM/DD/YYYY].

"Date [MM/DD/YYYY] .

“Date [MM/DD/YVYV]. s

“Gate MM/DD/YYVY]

Dmetamporeed 15 ]

e [MA/DDIYYYY]

"Date [MM/DD/YYYY]




PARTD

All Other Contributions
Over 5250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

{Exclude contributions from pofitical committees reported in Part C}
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e
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- Date [MM/OD/YYYY]. -

Date IMM"PPI.'I—WY_' T s

- Date [MM/DD/YYYY] *

"Occupation -

:Date [MM/DD/YYYY]: -~} $-

"Date (MM/DD/VYYYL

[ Date [MM/DDATYYY]

“Decupation




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

e RS IT Y P |

FullName .=~ 7"~

Street Address’

Date [MM/DD/YYYY] |

Siféi;t-l\_d_drgss

‘Date [MM/DD/YYYY] .

Date [MM/DD/YYYY] - |

" [Street Address

:Date [MM/DD/YYYY] |

Street Address

“Date [MM/OD/VI] [ §

Strest Addess

- Date: [MM/DD/YYYY] [




SCHEDULE It
PART F

in-Kind Contributions Received
VALUE OF $50.01 TO $250

-Date [MM/DD/YYYY] | 'S

-Date [MM/DD/Y¥YNT 3

"Date [MM/DD/YYYY]

TpCode

) “Dare (MM/DD/YYWL ] § |

Date [MN/DD/YYITT.

Date [MM/DD/TYVYT:

" Date [MM/DD/YYYY] |5

Date [MMJODTVVT | 5

Date IMA/DDIVT ] §

| Date IMM/DD/YYYY]

Zip Code | “Date [MM/DD7YYYY]

tion of Coritribution

-Daite [MM/DD/YYYY]

“Date (MMJOD/YYYYL

‘Date [MM/DD/YYYY].




 Filer Identification Number:.©

SCHEDULE #l
Part G

In-Kind Contributions Received

VALUE OVER $250

_Date [MM/DD/YYYY]

- Date [MM/OD/YYYY] -

State

Tip Code.

“Date [MM/DD/YYWYT | §

“Date: [MMIDD:

YYYY}

House # Street Address

- Date [MM/DD/YYVY] -

State.

‘Zip Code - -

-Date [MM/DD/YYYY] - "|-$

: Occupatlon s

“Full Name of Contributor .

“Contribution
--:.D.at_e.[MMIDDIYWVl-

'-_.Descriptlon “
e

Street Address

“Date IMM/DD/YYYY] )

s tate

Zip Code- -

Dats MM/DDIWYT | S

- Occupation. - .

“Deseription

“Date IMM/DD/TY |5

Street Address

“Date [MW/DD/YYY] [ 5

State

TipCote

aia MM/BOIY |5

EmployerName |~

'_Occupation s

: Descrlptlon
Cof

€ Contribmwn




SCHEDULE 1¥
Statement of Expenditures

Filer Identification Number: *

ToWhom el
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A i \/\/Csﬁr <c:>uﬂ\ _S\’ree“‘ e

Date [MM/DD/YYVY] : |5
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N r’rb f (Jm \—@rxsjfrﬁeﬁ'? o
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SCHEDULE I
Statement of Expenditures

75 Whom Paid. “Date [MM/DD/YYYY] | § -
o L N Tl ¥

-House # . |street 'Add'res§| p Descrlptilor{ :} Expendlture
T ol Peqcl, Street

W.g J‘;(’;V"F:wé e Po | |64 K l’ldru*if Mén{'
i P : :Date. [MM/DD/YYYY].: | .. T

E e bay News o3l |- 9@‘”

St_reet Address Descriptmn of Expenditure '
T oest Wi ‘Dw}:g{-
State ; <ipote,
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“Pate [MMIDDIWYY] =
Yample Naos & oo 7673 (>

‘. Street Address Descript!onofExpendlture
] oo sow\ S ceek|

State

d tfer*fs rrien

‘Date [MM/DD/YYYY] - 5
me\v‘ms €220 BTSN
S Lok CranGy g [

State \PO\ ?:de (o, Fo \L 'FG(“ "F\wnc‘r G A éu

"Date. [Mwnn/mrv] _

IHouse # Street -A_d_q_reggl ; De_s@:ﬁpﬁ.b_pj:of_gal(p'endi.tl.qu.: SR

City — State ZIP
"Date (MM/DD/YYYY) |5

| S.tlfeet-Addiresfl “Bescription of Eependiture |

-Date [MM/DD/YYYY].

3

Sireet Address “Descrption of Bpendibare. 7

State T ]

‘Date IMM/OD/YYYY] | 5

— Stteet_.-Addi‘_éss :;.DZe"si__:riptloni‘q_f;"Expel:_l_dit_l.u:fi_:_




.I_‘_Iler_Ide_ngiﬂgatlnn..l\__lumher' :

SCHEDULE IV

Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

‘Name of Creditor .~

Ou_tst_'and_i_ng ﬂ_éila_r_lqe-nf Debt _ S

House

Street Address

STobY 2uck E.of

“DATE DEBT INCURRED -
- {MM/DD/YYYY]

70N

: State _:-

Tp.

Cnde [ 6S50 :T.-'

sﬁ ._

2330« a0

Gutstanding Baance of Debt

Street Address

- DATE DEBT INCURRED ;

.. [MM/DD/YYYY]

S

- Code o

' Outstanding Balance of Debt. .

[street address

 DATEDEBTINCURRED

-[MIM/DDAYYYYE

TS

Code " '

"Dutstanding Balance of Debt .

Street Address

. paTE DEBTINCURRED. .

[MMIDDIYWY}

£

Zip
Code

Outstanding Balarice of Debt -~

B :.'DATE DEBT INCURRED.

[MMIDD/YWY]

T
CCode,

“Outstanding Balance of Debt -

' Street Address

i _:DATE DEBTINCURRED.,;

~ [MM/DDAYYYY]

ff.s“

dp- .
Code




